1Yy THE NAVAJO NATION
Wit 4. o LA
3‘* AT DIVISION OF SOCIAL SERVICES
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> = DEPARTMENT OF FAMILY SERVICES
= L P.O. BOX 704 "WINDOW ROCK, AZ 86515
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QI PH: 928.871.6556 FAX: 998.871.7000
LIHEAP CHECKLIST
CUSTOMER NAME (Last, First, MI) DATE ]
CHECKLIST PURPOSE
LIHEAT
REQUIRED | COMPLETED ITEMS DATE
Received

. Official State Issued Picture Identification Card

. Certificate of Indian Blood/Tribal Enrollment Card

. Social Security Card

- Detailed Map of Residence

5. Wood And Coal — W9 (Required)

Employment- 2 check stubs (Bi-Weekly Pay)

4 check stubs (Weekly Pay)

Unemployment — Termination/Laid Off or Furlough Notices.

. IT No-Income complete “Statement of Trath™ with signature at time of

application.

. Original Home Heating Statement/Quote from vendars:

Utility Statement (NTUA Bill), Propane, Natural Gas (NTUA Bill)

Quuotes for Weatherization

. Current/Recent Income Verification

SSI/SSAISSB/VA; Ul Benefits;Per Capita;Unemployment/Workman's Comp;
Child Support/Alimeny; Food Stamps; Railroad Benefit: Program for
Sell Reliance General Assistance; Private Government/Regular Insurance,

Royalties/Annuity and/or interests from rent/Estate or Trust Fund,
Donated Foods,

CUSTOMER SIGNATURE:

| DATL:

CASEWORKER:

PHONE NO. DATE:
(928)871-6556




Case No, NAVAJO NATION

Region: DIVISION OF SOCIAL SERVICES
Chapter: Application for Social/Financial Services Date:
State:

éSECTIDN A: Tam [] a resident of the Navajo Nation, [_lon Navajo Trust Land, [ in a community designated as Near Navajo
| Nation, [ Other:

l[ am requesting [_|Adult Care, [ Child Welfare [_] General Assistance, [_] Emergency Assistance, [ | Low Incame Hame
Energy Assistance, L__[D:Jrrwm_lnit‘,,J Services Block Grant, [_] Provider: CFC, C{:E!_E{"[:] Home Care [_] Other

| Why are you reguesting Sogzial/financial Services |

|
Malling Address: |

Direciions o Homie: | | Telephane: |
NAME OF HOUSEROLD MEMEERS | ReCATIONSHIP DATE SOCIAL CENELS DISABLED NAME OF EGUC | NAME OF SCHOOL
LAST, FIRST. MIDOLE OF BIRTH SEC, MO, NO. YESING PAYEE] LEVEL
GUARDIAN
| IF APPLICABLE |
1 Applicant
; oa——————— R
5 Tl
(& T
— |
5
- =
5 = £
e i —
| o T ]
10. | '
SECTION B CURRENT RESOURCE INFORMATION
L. HOUSEHOLD MEMBERS SCOURCE OF INCOME/PLACE EMPLCYED GROSS/NET INCOME HOW OFTEN PAID
[ 2 HaME: ClRent [[] Qwn [ Board  Amount Pald: To whoimn? DDU ::'qc-u pay utilities? [ JYes
WD
3. Have you recewed Assistance from Tribal, State, or other Social Services entities before? | [CJyes [JNo
TWhen? | From Where?

&, [ Tcash on hand JChecking ] Savings Approx amount:

5, What s your yearly income from livestock?

&, Mow much do you earn per manih fram: | Weaving: Arts & Crafy I Farm Produca:
| Traditional Medlcine Service: ] Hauling Wood/ Coal/Water: ] Hauling Peopier | Otheri
7. Ogcupation: | Mr, [ ws. | skiisy; | M. | Ms

| SECTION C: YOUR RIGHTS

APPEALS PROCEDURE: Yau nave received & copy and signed the NDSS aapeals procedures. (Attachment: NDSS Grisvance Folicy) Initiat

FEOERAL LAW GOVERNING FRAUD: Wnogwer, in any matbter within the jursdiction af any depanment or agancy of the United Siates, Hnowingly ang willfully falsifies,
canceals ar Govers, by any tnck, schomes, o devise, a8 motenal fact, or makes any false, fictitious or fragdulent statements or representations or mgkes or uses any
faise wiiting or-dotuments, knowing the same 4o cantain any fatse, fictitious of fraudulent staterment o entry shall be fined not maore than $10.000, or imprizoned nat

morz than 5 yearz of bath Iritial:

PRIVACY ACT ADVISEMENT: All records will e maintained under provision of Privazy Act 3 U.5.C. 5 552.a; The Privacy Acl of 1974:P.L.2104-181-1177 HIPAA and 2 N.N.C,
Sybchapter4,§ 81-91; The Navajo Nation Privacy Act of 189586, Infarmalion conlained in this-application will net be shored without your written corisent and autharization,




|/We have read ar heard or had interoreted to me/us the preceding provision of law and understand them. |/Ws agres to supply ali neoessary information about myfour
resources and income, residenca, members of my/our household, employment and 1o notify the agency when myfeur situaticn changes, |/We also autheriza the Navajo
fiztion toobtain information necessany Lo establish my/our ellgibiilty for aselstance. Initigl:

Ruothonty authonzng colleston of anformation; Information collection autherized by 35 WE.C. Section 13.25 Secticn 250 {a} et sef, &5 amended, implamenting
Repulations and conlracl pravisians, Initiak

|/, cartify that the informstion that |/We hava given is true and aarrect.

Signature of Applicant Date Witness to Mark
Signature of Appiicant Date Person wha helped complete application

|Section D TO BE COMPLETED FOR ALL NDSS SERVICES -

Children (0-17) Adults (18-54) Elder (55 & aver)

Mo, Disablad e Children in B.5. Foster Care =
| General Assistance hssistance Category: ~ | Residental Cost:

i Total! Payee/Faciity

Basic hiecd: Address: ) =
i_uii-[-i-lv:,r Allowance: | _;I:n_tel'
[ | e ——
| Rental/Martgags : FacilityNVandor Oaily Rate: |
| ) 1
[ Homeowner Allowance: ; Consumer Resource; I
I
| Total Meed : (-} Persanal Allgwance :

Initial Grant (-} Clothing Allpwance:
| -
| Manthly Grant: {-) Special Needs :

REVIEW DATE: Calculation base Total in Household & the State/Meg, ate standard,

Warker; _—

Sigrature Date Cogy (given) to client:
Capy (mailed) 1o clienl:

Section B+ T CERTIFICATION STATEMENT IO .
“Date "ﬁ:;_:i::_rh_ﬁai—__""__ SSEE Date Denied Reason for denial

| certify that Is eligiblefineligible far services in accordance with

Your apalication for ctwvers your needs from the date of application through

SUPERVISOR/AUTHORIZED SIGNATURE TITLE DATE

REMARKS:!




n.
g THE NAVAJO NATION
DIVISION OF SOCIAL SERVICES
DEPARTMENT FOR FAMILY SERVICES
LOW INCOME HOME ENERGY ASSISSTANCE PROGRAM (LIHEAP)

(HEA

NAVAJO NATION

STATEMENT OF TRUTH

I certify that the above statement is true and correct to the best of my
PRINT NAME
knowledge and belief. I also understand that any false information given with the intent of fraud 1s cause for penalty.

Signature Date




100-03-18-08-9
Applizant Namea: MDSS Warker

Date of Map: Peagrarm:

Please draw us a map of whare yvou live ar where we can find youw. [n case we need to contact you for
impartant reason.

N

Applicant’s Signature Date




Farm w-g

[Rav. August 2013}
Cepartrmeent of the Treasury
Interna! Hesriar Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Hame [zs snown an your income 12 retrn)

Business ﬂﬁm&-‘IUJMEQEFEED sntity name, | dilferant fram above

Check appropriale bax for fegeral {ax classilication:

] Individual/sale prognetor D C Corparation D 5 Corparztien

Print or type

] onar ises instrucikans)

D Umiteo liability compary, Enler the tax classificalion {0=C corporation, S«% corporation, P=partreiship) b

Exemplions {sea Instructiong)
[ earrershin [:] Trustiesiata
Exempt paves code (if any)
Exemptian fram FATCA reporing
coda {il any)

Address (numbar, street; and apl. or sulteno.

Reqguaster's namo and address {opliamal)

City. s1ate, and ZIF cada

See Specific Instructions on page 2.

List account nembons) here (oplional)

Taxpayer ldentification Number (TIN)

Ertar your TIM in the approprate box. The TIN provided must match the name givert on 1he "Name” lina
10 avoid backup withholding. For indivicuats, this is your social secunty number (SSM). However, for a

'} Social pecurity number

residant allen, sole prepristor, or disregarded entity, ses the Part | instructions on page 3. For other ] = - ]
entities, it s your employer identification number ([EIN). If vou do not have a number, see How to gela |

TN on page 3,

Mote. If the account is in more than ane name, see the chart an page 4 for guldelines on whose

number o anter,

| Employar identificdtion number _J

Partll Certification

Under penalties of perjury, | eerlify that:

1. The number shawn on this form |s my correct taxpayer identification number jor | am waiting for 2 number to be ssued to mej, and

2. | am not subject to backup withholding because: {a) | am exempt from backug withhalding, or (b) | have not been notifed by the Internal Revenue
Service (IRS) that | am subject 1o backup withholding as a result of a failure 1o report all interest or dividends, or {c) the IRS has notified me that | am

no ionger subject ta backup withhoiding, and

3. lama U.5. citizen or ather LS. person (defined below), and

4. The FATCA codeis) entered on this form (it any) indicating that | am exempt from FATGA reporting is corredt

Certification instructions, You must cross out item 2 sbove if you have been natified by the IRS that vou are currently subject to backup withhalding
because you have lailed o report all interest and dividends on your tax return, For real estate transactions, item 2 doss not apply, For maortgage
interest paid, acguisition or abandenment of secured property, cancellation of deby, cantributions to an individual ratirermnant arangement (IRA), and
generally, payments other than interest and dividends, you are not reguired 1o sign the certification, but you must provide your correct TIN. See the

inatructions on page 3

Sign
Here

Signature of
U.5. porson =

Date =

General Instructions

Seclign roforonces are {o the Interral Revenue Code unless atherwize noted,

Fulure dovelopments. The |RS hes created o page on IRS.gov for information
about Forrm W8, ot wwwis. goww, infarmation aboul any fulure developments
alfecting Form W-8 (such 25 lagislation enacted afler we refeasa it) will be pasted
an isaT pago,

Purpose of Form

A persan who is roguired fo Fle an information retum with e 1RS must oblain your
correct tlakpayer Identification number TIN] to repord, for examale, Incomi pald to
you, paymeants made 10 yaud in selllement of payment card and third party netwaork
ransactions, real estale fransactions, morigage Interest you paid, acguisition or
abandanment of secured praperty, canceliation of debt, ar contributions you mado
1o .an IRA,

Use Form -8 anty il youare a U.S. person (inclucing & resldent atien), 1o
pravice your corract TIN to the perdon requesting it (the requestar) and, when
appfcabile, to;

1. Cartity that the TIN you Gre glving is correc) (or you are waiting for a number
1o be issued),

2. Certily that you are not subject 1o backup withhelding, or

3. Clalm exemption from backup withhalding If Yow are a WS, exempt payee. |f
applicable, you are also certifying that as a U5, parson, your allocable share of
ary parlnarship incoma from a-U.5. trade or business is not subjsct fo the

withhelging tak an fargign partness' share of effectively connected income, ang

4, Gertily 1hat FATCA codeds) enterad on this form [ifany) mdicating that yvouw are
exampl from the FATCA regaring, is correct.

Note. it you are a-UL5. persen and a reguester gives you 2 lorm olhar {kan Fosm
W-4 to raquest yaue TIM, you musi use the reguester’s lorm I i1 i substantially
shmnilar 1o this Form W-5

Definition of a .5, persan, For ledaral tax purposes, you ané coneldered a LS
parsan [T you are:

* An individual whe s a LS. citizon or U5, ressdent alien,

= A parinership, corporation, company, of assoclation created or organized m the
United Stales or under the laws of the Linited States,

= An eslalo [other than a forefgn estate), ar
* A domaelic trugl (a5 defined In Reguiations section 301, 7701-7)

Special rules for partnorships. Parinesships thal condue! 4 fride or business in
the United Stales are genorally required 1o pay a withhalging tax under saction
1448 on any loreign partners’ sharo of olfectively connected laxable ingormi lrom
such business, Furthar, in cerlpin ciges whore a Form W-8 has nof been seceived,
the rules ynder seclion 1446 require-a parinarship to pregums fhal @ partnaris a
forelgn person, and pay the section 1446 withhalding 1ax, Thargtor, i vou are a
U5, persan that |s a gartner in a parfnership conducting a trade or business in ho
United States, provide Form W-2 1o the partnerskip 1o esiablsh your U5 status
ard aveid saclion 1448 withholding on yourshare af partnership income:

Cat, Mo, 10231X

Farm W=3 [Rev. 82013




